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EXPERIENCES IN A BRITISH MILITARY ORTHOPEDIC HOSPITAL 
R. D. KENNEDY, M. D., GLOBE, ARIZ. 
Read at the Arizona State Medical Association at Nogales, Arizona, April 16th 
and 17th, 1920. 

During the late war it was my good fortune to have spent seven 
months in Alder Hey Hospital under the supervision of Sir Robert Jones, 
and five months in the orthopedic department of the First Northern 
General Hospital. 

; A description of the work done in these hospitals I thought might 
be of interest. 

Alder Hey Hospital was before the war a children’s hospital, and 
after the outbreak of the war sixteen wards were taken over for miltary 
orthopedics. \ 

In the British army orthopedics included all bone, joint, nerve, and 
tendon work as well as plastic work and deformities. 

There were two wards devoted to fractured femurs.’ The other 
wards included a little of everything. 

The fractured femurs were all treated in the Thomas splint with 
which you are familiar, and the results were excellent. The average 
shortening during 1918 was one quarter inch. Strict attention was 
paid to joint function in all these cases. The foot was supported so 
that no undue strain was put on the extensor muscles. The anterior 
arch of the femur was maintained by cross straps, and early mobiliza- 
tion of the joints was practiced. The comfort of these patients was 
remarkable, less complaint being heard from them than with any 
other splint I ever saw used. 

The operating room was in charge of a Miss Simpson and the 
technique would be hard to improve on. To the left of the entrance 
was a lounging room in which the surgeons put on large stockings over 
their shoes and passed from here into the preparation room where the 
usual preparation was gone through and from here into the operating 
room where gowns, caps and face masks were donned. 

The patient was wheeled in on the operating table from the anes- 
thetizing room. The skin was prepared by an assistant, benzine and 
iodine being the operating room preparation. 

In the bone graft cases the Albee cortical graft was the one usually 
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employed, the Lane technique being used. The skin edges were covered 
and not even the gloved hand allowed to enter the wound. A bone 
graft was never done until at least three months had elapsed from 
the healing of the wound and not then until the scar had been subjected 
to a vigorous daily massage to see if the manipulation would produce 
evidence of a latent infection, as many of these cases proved to have a 
latent infection in the scar. 

In the osteomyelitis cases Morrison’s techniyue was followed, and 
as a rule, “bipp” was used. The good results obtained were due I 
think to the careful selection of cases and close adherence to Morri- 
son’s technique. In some selected cases Dakin’s solution was used. 

A great many nerve sutures were done at this hospital and as most 
of these were in cases in which there had been infections it was a rule 
to wait three months after healing before operating. The nerve was 
located above and below the lesion, in areas in which the anatomy had 
had not been too much dissected toward the lesion. When the termi- 
nal neuromas had been dissected free, they were carefully sliced back 
from the end until distinct nerve bundles could be seen, when they were 
sutured with interrupted sutures of fine catgut through the sheath 
and the line of suture transplanted away from scar and covered with 
muscle, fascia or fat. 

Few cases of nerve transplant were seen as it was so seldom that 
the nerve ends could not be approximated by flexing the elbow, ab- 
ducting the arm, flexing the knee or transplanting the ulnar nerve in 
front of the condyle of the humerus or the musculo spiral in front of 
the humerus. 

Great care was exercised as to the splinting of these cases and 
also as to massage and electrical stimulation of the paralized muscles. 

The earliest return of function I saw in secondary suture was seven 
months and the latest eighteen months. 

Arthrodesis was employed in frail joints, chiefly of the elbow and 
shoulder. The elbow was ankylosed at different angles depending on 
the occupation of the patient. The operation was done by making an 
incision through the lower end of the triceps exposing the lower end 
of the humerus and the ends of the radius and ulna which were usually 
found united by callus. A slot was cut between the radius and ulna 
deep enough to admit the humerus after a little had been chiseled off 
the sides. A drill hole was now made through all three and through 
this a kangaroo tendon suture passed to anchor the bones. The wound 
was now closed and the arm splinted at the desired angle by a splint 
that passed up over the shoulder hodling up the weight of the forearm 
so as to prevent any tendency or the radius and ulnar from slipping 
off the humerus. The arm was now held in this position till firm bony 
union had taken place. 

Ankylosis of the shoulder joint was done at an angle of thirty-five 
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degrees abduction and twenty degrees forward from a straight line 
drawn through both shoulders. Two modes of proceedure were followed 
in these cases, depending on the case. One was by making an anterior 
incision along the line of the cephalic vein, retracting the muscles and 
entering the joint from in front when, by rotating the arm outward, 
the head of the humerus was rotated inward and forward making it 
more accessible. 

The other was by making a posterior incision outside the line of 
origin of the deltoid, exposing the spine of the scapula in front of the 
notch.and dividing with a chisel, the acromion, from the scapula, after 
having first drilled two holes in it so that it could be readily wired 
back into place. 

After the acromion is divided the joint is exposed by turning down 
the acromion with the attached deltoid. 

In these cases the results were excellent as the scapular movement 
enabled the patients to go through a large range of movement. 

Tendon transplants were done when applicable in cases of irre- 
parable injuries to nerves or muscles. 

The best results were obtained in injuries to oe musculospiral and 
posterior interosseous nerves. 

When the musculo spiral nerve was injured — the supply to the 
extensors of the wrist the pronator radii teres was transplanted into the 
extensors of the wrist so that the patient by attempting to pronate the 
arm would dorsiflex the wrist. This is quite essential as inability to 
dorsiflex the wrist even though the extensors of the fingers are working 
gives a very poor hand. 

If the injury was to the posterior interosseus below the supply to 
the extensors of the wrist, the flexor carpi radialis was transplanted 
into the two extensors and long abductor of the thumb, and the flexor 
carpi ulnaris into the extensors of the four fingers. 

Some few patients were seen in which the anterior group of muscles 
of the leg were so injured as to cease to functionate, and these patients 
suffered from a drop foot. In these tendon fixation was done. 

The tendons of the tibialis anticus and peroneus tertius were ex- 
posed above the annular ligament and divided sufficiently high up so 
that the ends could be drawn through a hole drilled in the crest of the 
tibia, the foot extended and the tendons looped back on themselves 
and sutured so as to hold the foot in this extended position. The 
peroneus tertius was selected on account of its insertion being further 
forward than the other tendons of the peroneii group. 

Many cases of dislocated semilunar cartilage were seen and a des- 
cription of the Jones operation for their relief might be of interest. As 
you know Jones has performed several thousand of these without a 
single infection. 

The limb is scrubbed the day before and dressed with an anti- 
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sceptic dressing. The patient is anaesthetized in the anaesthetic room, 
wheeled into the operating room on the operating table. The leg is 
elevated for several minutes to drain the blood out of the veins and a 
tourniquet is applied. The foot of the table is now dropped and the 
legs, flexed at the knee, hang over the end of the table. The knee is 
now prepared with benzene and iodine, and carefully draped with sterile 
sheets. A piece of light muslin is now laid over the operative field 
and wet with a solution of bichloride of mercury and patted down so 
that it adheres closes to the skin, showing all of the land marks. 

An incision one and a quarter to one and a half inches long is now 
made through the muslin, skin and fascia from above downward and from 
before backward. The center of the incision is directly over the joint 
half way between the inner side of the patellar ligament and the inner 
edge of the internal condyle. With a clean scalpel the incision is now deep- 
ened into the joint. Two small retractors are now placed in the wound and 
the edges retracted, giving a splendid exposure of the joint, for as soon as 
the joint is opened up the air rushes in and the tibia drops away from the 
condyles. A small blunt shepherdscrook is now passed in over the carti- 
lege and hooked around it from behind. The cartilege is now drawn 
forward and freed in front and inner end from the tibia. The cartilage 
is now grasped in a hermastat and drawn inward while with a tenotomy 
knife it is separated from its attachment to the internal lateral ligament. 
During this time no sponging has been necessary and no instrument has 
been used a second time. With a Riverdin needle the joint capsule is 
closed with catgut, then the fascia and lastly the skin with silk worm 
gut. A large dressing is then put on the knee, the knee straightened 
and a posterior splint, applied. The joint is kept quiet for ten days. 
Then for a week the patient is allowed to get up and walk about with 
a posterior splint, after which time the splint is removed and graduated 
movements begun. In a month most of these patients are walking about 
with full use of the joint. 





VENEREAL DISEASE CONTROL IN ARIZONA. 


By DR. Z. CAUSEY, Director of the Bureau of Venereal Disease Control, Arizona 
State Board of Health, Douglas, Ariz. 

Since assuming the responsibilities of director of the Bureau of 
Venereal Disease Control in this state, I have directed my efforts 
largely in an endeavor to arouse the medical profession and the people 
to a sense of their duty in the campaign for the control of venereal 
diseases. I realize, fully, that, until we have been brought to recognize 
the great necessity for the control of these diseases, that any efforts put 
forth will, in a very large measure, be futile. 

Before the war, some physicians and public health officials knew 
that Gonorrhoea was every year causing thousands of cases of blind- 
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ness among infants—countless surgical operations on women and sterility 
among both men and women; that syphilis was being transmitted to the 
offsprings, causing physical and mental defectives, that it was a pro- 
lific cause of locomotor ataxia, paresis, insanity, miscarriages, dis- 
eases of the heart, blood vessels and other vital organs. But people 
generally did not know these things, and no concerted effort was being 
made for their control. 

The world war brought us to a sudden realization of the wide-spread 
prevalence of these diseases and the awful ravages being wrought by 
them, especially among the young men of the country. The incidents 
of venereal disease among the men who were examined for military 
service ranged in the different states all the way from 1 1-3 per cent 
to 16 1-2 per cent. In Arizona, 5.59 of the men examined were found 
to be suffering with an active venereal disease and no doubt if the 
Wasserman test had been made, and the latent cases of gonorrhoea had 
been tabulated, this percentage would have been materially increased. 

“Our ignorance and failure in handling the problem of venereal 
disease constitute the greatest crime of American civilization,” was the 
conclusion of a prominent medical officer in charge of the physical ex- 
amination of drafted men, as they were admitted to one of our great 
training camps. When we entered the war, the U. S. government, 
profiting by its experience when our troops were mobilized on the Mexican 
border in 1916, and by the terrible losses the Allied armies had sustained 
from the ravages of venereal diseases, set about at once to devise means 
for the protection of our soldiers. How well it succeeded is proven by 
the fact that five men were mustered into the army infected with 
venereal diseases where one became infected after being mustered in, 
thus demonstrating beyond qustion the feasibility of the control of 
venereal diseases, and the practicability of the methods employed. The 
measures employed by the government, with some modifications, have 
been adopted by the various State Boards of Health in the nation-wide 
campaign for the control of venereal diseases. 

In February 1918, the State Board of Health, under authority of the 
revised statutes of Arizona, 1913, to pass such rules and regulations 
as it deemed expedient for the protection of the health of the people, 
promulgated and adopted our present regulations for the control of 
venereal diseases, which in my opinion, are sufficient for all purposes 
and a lack of authority is now no excuse for any laxity in the protec- 
tion of the public health from the inroads of these diseases. We have 
the authority and the information for their control. What we lack 
is the will to do it. When the people make up their minds to eradicate 
venereal diseases, they will do so, regardless of the opposition that some 
members of the medical profession.may render. 

The measures recommended by the U. S. Public Health Service and 
adopted by the State Boards of Health in this campaign are four-fold; 
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viz: medical, educational, law enforcement and recreational. I sub- 
mit that if these measures are practically applied, that venereal disease 
incidents can be reduced 50 per cent within the next five years. How- 
ever, before this can be done the medical profession of the state must 
awaken to its responsibility in this, the greatest and most timely Public 
Health movement ever undertaken. 

It is impossible to fight a scourge effectually until you know the 
extent of its prevalence. In view of this fact, Section 4, of the regula- 
tions governing the control of venereal diseases in this state sets forth 
that all venereal disease cases coming to the attention of a physician 
must be promptly reported to the State Board of Health. The success 
of. the program depends, in a very large measure, on the attitude of the 
medical profession toward it. Before going further into this matter 
I wish to impress upon you that the program for the control of venereal 
diseases was not evolved by impractical idealists, but by men of un- 
questioned patriotism, and transcendent ability as sanitarians. It is 
being carried out at the present time by some of the best men in the 
medical profession in 38 states. These men would be the first to re- 
fuse to adhere to any plan or suggestion that was in the least unethical 
or that would in any way interfere with the sacred, confidential rela- 
tionship that has so long existed between the physician and the patient, 
and that we all prize so much. These men would be the leaders in an 
eloquent protest against any activities that would, in the slightest degree, 
reflect on the dignity or the integrity of the profession. 

I am emphasizing these facts because in reply to a questionnaire sent 
out to every physician in the state, quite a number who answered, in- 
sisted that to report these cases would be a breach of professional con- 
fidence and would have a tendency to drive patients away. Others 
stated that they would not seek the information asked for, regarding the 
treatment of cases by druggists and other irresponsible persons, and 
would not report the source of infection, because they felt that to do 
so would be playing the role of detective, and they refused to be dele- 
gated as such. 

Again I want to insist that if any activity that would tend to stultify 
or lower the diginty or professional standing of a member of the pro- 
fession were proposed, not only your state Superintendent of Public 
Health and myself, but every man prominent in the venereal disease 
control campaign throughout the country would be up in protest. In 
my opinion it will be much safer to follow the cool and deliberate judg- 
ment of the able men who have made a careful study of the questions 
involved than the hasty conclusions and prejudices of a few individuals 
who, while acting in good faith, condemn the measures adopted without 
a careful and deliberate investigation of all the facts involved. 

Just why venereal diseases should stand out as the only infectious 
diseases that should not be reported, and should be considered the private 
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affair of the physician and patient, I cannot understand when, as is 
estimated, this country is staggering under an economic annual burden 
of $500,000,000 as the fruits of this group of diseases; when Dr. Howard 
Kelly tells us that 80 per cent of his operations in private practice are 
directly traceable to these diseases; when Rosenau in his book on Pre- 
ventive Medicine and Hygiene, quoting from the best authorities, esti- 
mates that there are 250,000 deaths annually in the United States from 
venereal diseases as against 160,000 from tuberculosis; when they tell 
us that one-fifth of all the insane in our asylums today are there on ac- 
count of syphilis and that 30 per cent of all the blind in institutions are 
due to gonorrhoea, I cannot concieve of it as being a private affair. 

Pertinent questions for us, as physicians, and health officers, to 
ask ourselves are: Are we in any way responsible for the conditions 
enumerated above? Have we done our whole duty as custodians of 
the health of a confiding public? The state and federal government 
may outline plans; local authorities may establish clinics and distribute 
literature, but until the rank and file of the medical profession, until the 
family physician throws himself wholeheartedly into this fight, until 
he takes his scientific knowledge into the homes of his patients and 
places it at their disposal for the protection of the sons and daughters 
of his clients, and until he goes further and aligns himself with the com- 
prehensive measures adopted for the control of these diseases, he can- 
not look the world squarely in the face and answer “no” to these above 
questions. 

In the campaign for the control of venereal diseases in this state, 
the State Board of Health is making every possible effort, with the 
limited means in hand, to place treatment in reach of everyone who 
may need it. We realize that a very small per cent of those infected 
are unable to pay for the necessary treatment, yet, if we expect to 
eradicate these diseases, the people must not only be educated regarding 
the etiology, mode of transmission and the terrible ravages of them, 
but scientific diagnosis and treatment must be made accessible to every 
victim. To this end the State Board of Health has arranged with the 
Arizona State Hospital to do all Wasserman and microscopic tests for 
syphilis and gonorrhoea sent them, without cost to the physician or 
patient. We have a liberal supply of arsphenamine on hand to be 
furnished on application for the treatment of indigent syphilitics, and 
we have practically completed arrangements with some one or more 
physicians in each county in the state to treat all of those who apply 
to them for treatment, and who cannot raise the required fee, free of 
charge. Jn the larger cities of the state we expect in the near future 
to have in operation clinics for this purpose. We have already on a 
small scale, a clinic in Douglas, and its value has been demonstrated 
beyond question. 

Not until scientific treatment is placed within reach of every 
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victim of venereal disease will we be able to cope successfully with the 
patent nostrum evil, for we all know that only a small per cent of 
the venereal disease victims ever come to the attention of the medical 
profession. We also know that at least 50 per cent of the chronic 
gonorrhoea and tetiary syphilitics are due to the vicious dosing with 
patent nostrums. There is someone responsible for this great loss 
of human life, and physical and mental suffering—and it cannot be 
laid solely at the feet of the druggist and other vendors of patent 
medicines. We must first make proper provision for treating these 
victims and then we can demand that the law against the sale of venereal 
disease nostrums be enforced. The medical profession must first, however, 
sweep before its own door before we become too insistent that our neigh- 
bor sweep before his. Section 8 of the regulations for the control of vener- 
eal disease makes it a misdemeanor for any druggist or anyone else, 
other than a licensed physician to prescribe any treatment for a 
venereal disease except on a physician’s prescription. To this end, 
the State Board of Health has addressed a letter to all druggists in the 
state, also pointing out to them the responsibility they bear in selling 
remedies which as a rule are detrimental to the welfare of the pur- 
chaser, and asking them to pledge themselves to discontinue the sale of 
such remedies. It is gratifying to note that a goodly number of the 
druggists in the state signified their willingness to co-operate by sign- 
ing these pledge cards. Just how well they lived up to their pledges, 
I am not able to say, but in face of the fact that the medical profession 
has been very lax in the fulfillment of the requirements made of them, 
I do not doubt but that the good intentions of these druggists have 
been somewhat nullified. However, I believe some good has been 
done by impressing upon the druggists the importance of scientific 
treatment and the great damage that it being wrought upon the young 
men of the land by the free use of patent medicines in the treatment 
of gonorrhoea. If the druggists are given the right kind of support 
by the medical profession in the sending of prescriptions to them, they 
can soon be brought to realize that the prescription business will be 
more profitable than the sale of these remedies and, instead of recom- 
mending some advertised patent nostrum, he will advise those who seek 
them to go to some reputable physician or clinic for treatment. 

Since venereal diseases can be cured, it requires only that all vic- 
tims be assured of scientific treatment and that the carriers be sup- 
pressed by quarantine and other legitimate methods to, in a large 
measure, stamp them out. Personally, I do not expect to see venereal 
diseases wholly eradicated in Arizona. There is no question, however, 
but that the incidents can be greatly lessened. 

Law enforcement measures necessarily deals very largely with the 
suppression of prostitution. At first glance, this seems to be an in- 
surmountable task, but when we consider the great inroads made 
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against professional prostitution during the past few years—and when 
we consider that the saloon and the professional prostitute were in- 
separable allies, and that with the going of the saloon, prostitution 
received a solar plexus blow; we feel somewhat encouraged. When 
public opinion has been sufficiently aroused, which it will be when the 
people become more thoroughly informed as to the ravages of these 
diseases, there will be a concerted demand made on the courts and the 
officers of the law that the laws against prostitution be inforced. Then 
it will be that both the clandestine and professional prostitute will find 
that Arizona is not the haven that it now is in which to ply their trade. 

Section 15 of the venereal disease regulations sets forth that 
all persons arrested for vagrancy, prostitution, disorderly conduct or 
adultry shall submit to and be given an examination for venereal disease 
by the local health officer. Such examination shall be complete. If the 
persons arrested be found infected he (or she) shall at once be put in 
quarantine as hereinafter provided. 

The problems of quarantining these persons in the smaller com- 
munities where professional prostitution has practically ceased to exist 
is a simple matter and can be carried out with but little if any friction. 
Practically all women practicing prostitution in small communities are 
earning sufficient wages on which to live and will refrain from ex- 
posing others to infection while being treated, if made to understand 
that their freedom depends on their complying with the regulations. 

In the centers of poulation which are large enough to serve as a 
safe asylum for a number of professional prostitutes, the problem be- 
comes more complicated. In such cases, the women usually have no 
other means of support. To place them under technical quarantine 
would be only to encourage further spread of disease. In such towns 
the authorities should have an occasional round-up of all suspicious 
characters, both male and female. They should be held on charges 
of vagrancy or some other charge that would permit of their being ex- 
amined for venereal disease, and if found infected they should be held 
under the jurisdiction of the court, either in jail, or under sufficient 
bond to hold them while they are being treated. Those found not in- 
fected could be floated or released, as the judgment of the court saw fit. 

If the physicians, health officers and officers of the law would 
co-operate in handling the prostitute with our existing laws, we could 
make it so unpleasant and unprofitable for them that Arizona would soon 
be largely freed of this undesirable class of citizens. 

Before we can attain to the success that is hoped for in the control 
of prostitution and venereal diseases in the state of Arizona, each 
county must provide some place where those infected, and who cannot 
be safely released on quarantine while being treated, can be held and 
in the various counties it seems to me, offer the most practical solution 
treated. It is not practical to hold them in jail. The county hospitals 
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of this perplexing problem. With a small expense there could be ar- 
ranged in conjunction with these hospitals, places where such women 
. could be held. The physicians and attendants who are already em- 
ployed by the county could treat and attend them; thus, with a small 
outlay of money, we could prepare to hold and treat these unfortunate 
victims and by so doing protect our citizens and perform a humanitarian 
act at the same time. I submit that this should be brought to the 
attention of the various boards of supervisors and action secured at 
once. 


In this campaign, educational measures, in their far-reaching effect, 
are probably more to be relied upon that any other means. Ignorance 
breeds disease, and this is especially applicable to venereal disease. Un- 
til the people know more of the ravages of venereal diseases and how to 
protect themselves and others against them, we cannot hope to make any 
great strides in their permanent control. Therefore, those of us in 
charge of the campaign are using every available means possible, with 
the material in hand, to inform the people. We have discarded in a 
large measure the age-old prudery and are beginning to speak of venereal 
diseases as we do of other dangerous maladies. This is a very en- 
couraging feature. If we will only draw the curtain entirely aside 
and permit the blessed sunlight of thruth to shine in upon these secret 
diseases our problems will be largely solved. The United States Public 
Health Service, and the State Board have scattered broadcast over the 
state, literature bearing on these diseases, we have placed educational 
placards in every place possible, we have not lost an opportunity to 
lecture to the people when occasions presented themselves, and last, but 
by no means least, we have and at this time conducting an intensive 
Keeping Fit Campaign among the high school boys of the state. It is 
our hope to reach at least 70 per cent of the high school boys during this 
year. We are placing special stress on matters pertaining sex in these 
Keeping Fit Campaigns. We expect to place in the hands of every 
high school boy in the state wholesome, practical literature dealing with 
sex life and the dangers one submits himself to when he goes wrong. 


This work has not been taken up among the girls but I hope some 
practical plan can soon be evolved whereby the girls can be given such 
information as will enable them to protect themselves. 


I think the time is ripe for the schools to take up these important 
matters—boys and girls should be taught by their fathers and mothers, 
but in conjunction with that if we can teach them in the schools, our 
problems will be solved. There is a certain schoo: in a southern state 
that enrolls about 1,000 girls; all of these girls, during a part of their 
course, are in what is known as the mothercraft class, where they are 
trained in things more important than algebra; when these girls go into 
homes of their own, they will not need the nurse, the social worker and 
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dietitian. If we could get the public schools to take up this work we 
would render impossible these venereal disease problems. 

Quoting from an address by Dr. J. P. Bowdoin, of Atlanta, Ga.: 
“Members introduce, legislatures pass, governors approve, but the people 
either veto or enact a law. ‘The state statutes, whose purpose it the 
eradication of venereal diseases, are now squarely before the people of 
this nation for enactment or veto. The only question is, do the people 
want to rid themselves and their posterity of this course, or do they 
prefer to go back into the loathsome conditions of eastern empires, where 
prostitution is a legitimate vocation and venereal disease infection near 
100 per cent. 

“As physicians we answer this question without a dissenting voice, 
and as physicians we must not only educate but as citizens we must 
mold public opinion and form a solid front for the enforcement of the 
law, governing the control of venereal diseases. 


“This is the education that will win the fight; that is the enforce- 
ment of the law that will limit the spread of this terrible group of 
diseases that have cast their dark shadows over all the land and are 
reaping a harvest in death, economic loss, mental anguish, blighted 
hopes, broken hearts and saddened homes that is scarcely equalled by 
all other diseases combined.” 





GASTRIC NEUROSES. 
By D. E. SMALLHORSE, M. D., El Paso, Texas. 


In the early history of medicine, that large group of diseases in 
which gastric symptoms constituted the chief complaint, with no physical 
basis of disease, were designated as “Dyspepsia.” A little later the 
gastric ferments were discovered and when the irregularities of these 
ferments became known, the term “Indigestion” was adopted and dys- 
pepsia dropped. This was the time when Hcl and pepsin were pre- 
scribed for almost all gastric disturbances; subsequently the stomach tube 
came into use, and our knowledge of the stomach juices became more 
advanced, and we were able to know the condition of the stomach con- 
tents in health as well as in disease. We learned many cases formerly 
diagnosed as indigestion, were in reality too much digestion caused by 
hypersecretion or hyperpepsia. 


At length by a close study of the variations in indigestion clinicly 
and by experimentation upon animals, there grew up the special de- 
rangements of the stomach which were referred to as the peculiarities 
in functional activity; hence arose the classification depending upon dis- 
orders of the “Secretion, Motion and Sensation.” 


At this time if for any reason a diagnosis of one or more of these 
neuroses were made it was taken as a distinct disease and designated 
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by name; hence we have Hypo-chlorhydria, gastric unrest, spasm, atony, 
hyperaesthesia, etc. 

By more modern investigation it has been found that most if not all 
of these disorders are not clinical entities, but are dependant upon or 
resultant from a distinct lesion affecting some distant organ, but that 
the reflex manifestation in the gastro intestinal tract is so great that it 
completely overshadows the real etiological factor; and frequently this 
real cause cannot be cured until the gastro intestinal manifestation has 
been relieved. Unfortunately up to the present time all of these 
digestive disorders do not present a clinical entity, and in those cases 
in which we are not able to definitely place our finger, so to speak, upon 
this direct cause of the gastric manifestations, we are perhaps justified 
in accepting for the present time the term “Gastric Neuroses,” or per- 
haps a better term would be “Functional Gastric Diseases or Derange- 
ments.” 

It is now accepted that the heart beat is nothing more than a 
peristaltic motion of the musculature of the heart. His and others 
have proved that when the proper impulse goes through the regular 
channel and the pacemaker area is stimulated and this stimulus passes 
on down through the bundle of His, to the walls of the ventricle, the heart 
beat is normal; but if for some reason this stimulus misses fire and 
strikes a set of fibers outside of the regular channel, or the impulse 
is obstructed in its progress after having been delivered properly, the 
rhythm of the heart beat is disturbed and an irregular heart action is 
the result. 

It is known that some food substances, especially, tea, coffee and 
tobacco form a toxin or better “Toxic protein,” that in selected cases, 
does not stimulate the heart pacemaker every beat, but for some reason 
misses it and strikes anywhere in the upper half of the heart; this 
results in a condition known as “premature beat.” Also that an im- 
pulse delivered properly to the pacemaker and sent on through the 
bundle of His, but is obstructed at some point between the bundle and 
its normal termination by a gumma or paralysis of a portion of this 
tract, “heart block” is the consequence. Therefore it is found that 
the heart’s action is governed by the strength of the impulse together 
with the area or point at which the impulse is delivered or obstructed. 

If this is true of the heart could not a siniilar arrangement be 
true of the gastro-intestinal tract? In other words, could not some 
of our digestive troubles that are now designated as functional, be 
caused by the impulse not striking the right spot or not going all the 
way through the regular channels and thereby disturb the regular 
gastro intestinal rhythm or gradent and in that way produce these up 
to the present time designated “gastric neuroses. ” 

The “pacemaker” of the gastro intestinal tract, if there is such an 
arrangement in this tract, is believed to be located immediately out- 
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side of the pyloric valve. All normal impulses eminate from this 
point and are delivered to the other portions of this gastro intestinal 
tract through a regular channel producing the normal peristaltic move- 
ment. This normal peristaltic motion begins in the stomach and 
moves down through the entire tract rythmatically, the strongest mus- 
cular contraction being higher up in the tract and lessening as the 
sigmoid is approached. We have learned by experiment that the same 
impulse delivered to different portions of this tract will produce a 
stronger muscular contraction in the first part than in the last. 


Let us suppose then that some abnormally strong impulse has 
stimulated a branch of the vagus supplying a portion of this digestive 
tract, or that some toxin has paralyzed a certain portion of this 
“peristaltic regulating apparatus.” Would the musculature of the 
digestive tract that was supplied by this portion be affected as the 
heart is affected from a similar cause; i. e., if a stimulus that pro- 
duced a premature beat in the heart, if delivered to the digestive tract, 
would it produce some of the “hyper” conditions of this tract? Or, to 
carry it further, if a stimulus was arrested or obstructed before it 
reaches all portions of the gastro-intestinal tract, would the condition 
be normal or hyper above the obstruction and hypo below or beyond 
the paralyzed portion? In other words, would the gastro intestinal 
manifestation be in proportion to the kind and strength of the stimulus, 
plus the point of application and the portion of the digestive tract af- 
fected? For example: The absorption of some particular ingested 
substance stimulating the vagi supplying the duodenum only, the 
duodenum then is in the “hyper state” it works faster; the whole rhythm 
of the tract is disturbed; perhaps spasm results. The gastric contents 
will not pass on normally; this situation results in hyper secretion or 
hyperacidity, etc., or contents may be vomited; this very common pic- 
ture continuing until from experience the patient omits certain items 
of diet which he finds produces this condition. Is it certain kinds of 
food that is responsible for these troubles, or is it a specific selective 
toxin, or toxic protein manufactured and absorbed as such, under these 
unusual circumstances, by this certain individual? 


The two following cases illustrate to my mind why toxins or toxic 
protein are responsible for more of our digestive neuroses than is usually 
charged to this cause. 


A man, 42, strong, healthy, married, with family, drinks and 
smokes moderately, no venereal history, in manufacturing business, 
everything running smoothly, no worries of any kind. He eats dinner 
with family, half hour later becomes suddenly ill, gastric pain, nausea, 
vomiting, increasing pain, becoming cramp-like, extending over whole 
abdomen, rapid pulse, subnormal temperature at first, gradually going 
up to 101.5, cold perspiration, difficulty in breathing, tormina and 
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tnesmus increases, frequent watery stool, coma, death resulting in 12 
hours. 

Another case: Man 38, physician, given prophylactic typhoid shot, 
48 hours later presents identically the same clinical picture as above 
but recovers completely in two weeks. 

The first was diagnosed as “Acute Gastritis” or “Acute Intoxica- 
tion.” The second as anaphylaxis. The first was from absorbed 
food toxins, but others ate the same food and were unaffected. In 
the second the sickness was from absorbed “proteins.” In other 
words, does not auto intoxication and anaphylaxis result from the 
same source, viz: toxic proteins? 

If we accept this veiw will it not explain many of our gastric 
neuroses, as a gastric manifestation of an absorbed specific protein. 

In conclusion, are not pure gastric neuroses rare? If the gastric 
intestinal manifestations cannot be traced to definite lesion in some 
other organ, then could it be absorbed toxic protein? This to me 
explains why many cases diagnosed as a pathalogical condition of the ap- 
pendix, gall bladder, sexual organs, etc., with decided gastro intestinal 
disturbances, that upon operation show absolutely normal organs. The 
gastro intestinal trouble in these cases, however, is relieved only for the 
short time, the patient is given rest and restricted diet, all symptoms 
returning as soon as the patient is convalescent and goes back to regular 
diet and habits. 


We are justified for all the time spent in looking for the real 
cause, in these obscure cases, inquiring especially into diet, drinks, cos- 
metics, exercise, ventilation, household pets, clothing, etc., to see if 
the digestive symptoms may not be from a form of anaphylaxis, pro- 
duced by some heretofore overlooked etiologic factor. 





PREVENTION OF GOITER. 


The latest report on the prevention of goiter by administration of 
sodium iodid by Marine and Kimball—an investigation carried out under 
a grant from the Therapeutic Research Committee of the Council of 
Pharmacy and Chemistry—indicates a striking difference between those 
girls not taking and those taking iodin. The difference is manifested 
both in the prevention of enlargement and a decrease in the size of ex- 
isting enlargements Of 2,190 pupils taking 2 gm. of sodium iodid 
twice yearly, five have shown enlargement of the thyroid, while of 
2,305 pupils not taking the prophylactic, 495 have shown enlargement 
of the thyroid. Of 1,182 pupils with thyroid enlargement at the first 
examination who took the prophylactic, 773 thyroids decerased in size, 
while of 1,048 pupils with thyroid enlargement at the first examination 
who did not take the prophylactic, 145 thyroids decreased in size. (Jour. 
A. M. A., Sept. 4, 1920, p. 674.) 





SOUTHWESTERN MEDICINE 15 





Southwestern Medicine 


Vol. IV. EL PASO, TEXAS, NOVEMBER, 1920 No. 11 














All articles must be made exclusive to this journal. Reports ty Meetin ar 
asked from the Secretaries. 4 1 ¢ oe - , 

Items of interest, with the name of sender will be acceptable. 

Books for review should be sent to The Bditor. 

Advertising of proprietary medicines must have had the preparations approved by the 
Council of Pharmacy, A. M. A. 

All business communications should be addressed to El Faso Printing Co., El Paso, 
Texas, Telephone 687. 








Annual Subscription $2 Membership $1 Single Copies 25 Cents 
Entered at the Postoffice at El Paso, Texas, as second class matter. 








Board of Managers 


James Vance, M. D., Chairamn El_ Paso, Ma 
Troy C. Sexton, m p.. Secretary Las Cruces, N. + 
George S. McLandress, M. D. Albu ytgee. N. 
F. P. Miller, M. D wh aso, Beane 
ee Ww. Flinn, M. D Prescott, Arizona 
D. F. Harbridge, M. D Phoenix, Arizona 




















Editors 


Kevin D. Lynch, M. D., Editor-in-Chief. El Paso, Texas 
W. W. Watkins, M. D., Associate Editor Phoenix, Arizona 
Paul Gallagher, M. D., ‘Associate Editor. El Paso, Texas 











Business Manager 
EL PASO PRINTING COMPANY. EL PASO, TEXAS 











If you do not get your Journal, kick to me. If you change your address, let me know 
and we an follow you. 

If anything does not please you, say so! Maybe we'll change. But we would sooner be 
cussed than dammed with faint praise. 











EDITORIALS 


The clinical end of the meeting of Medical and Surgical Association 
of the Southwest for the 2nd, 3rd, and 4th, of December is taking 
shape nicely. There are so far promised some spinal cord cases with 
demonstrations of the symptomatolagy, an oesophageal stricture for a 
plastic operation, several operated cases of pleurictic adhesions. This 
much clinical material has been promised. There will be several 
demonstrations during the course of the operation of some of the newer 
technical points which so greatly help an operation. 


The specialty section is so well prepared for that the operating 
time has been already divided so that no one will get the greater part of 
the time. i The effort in this section has been to provide a view of the 
best work that the various men are capable of. To this end they have 
gotten together and more or less pooled their clinical material. 


We believe that this will be the most pleasant and, at the same time 
the most profitable meeting that the Southwest has ever seen. —P.G. 
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MEDICAL AND SURGICAL ASSOCIATION OF THE SOUTHWEST. 


Some very interesting material is promised for the coming annual 
meeting in the first week of December. The material for the papers 
is in hand. The papers themselves, while they have not been sent 
for review, are ready so that there will be no disappointments. The 
papers form a very interesting series. The range is wide enough 
so that whatever may be your preference you will find it well taken 
care of this year. 





MEDICAL AND SURGICAL ASSOCIATION OF THE SOUTHWEST. 


This year more than any other, special attention will be paid to the 
entertainment of the guests. It is hoped that the joint meeting with 
the American Association for the Advancement of Science will be of 
interest to everyone. We are sure that all the doctors and their 
wives will be pleased with the reception and dance which have been 
arranged for Friday night. The Saturday night entertainment of the 
ladies will be taken care of by the El Paso ladies while the visiting 
gentlemen will find the Juarez entertainment quite to their taste, we 
believe. ; 





Beginning with the January issue, the Medical Review of Reviews 
of New York will inaugurate a new department for the advancement of 


the science of Chemo-Therapy. 

In order to develop the theories as set forth by the various investi- 
gators who have thus far entered this field, we invite the co-operation 
of all physicians, chemists, bacteriologists and phamacologists who are 
doing or contemplating doing work along these lines. 

It is our purpose to stimulate a more thorough fundamental know- 
ledge of this subject, which so far is little known to a great number 
of practicing physicians. 

Believing Chemo-Therapy to be a rich field for the development of 
products of great therapeutic value, and that we have so far neglected 
to give it the importance that past researches would warrant, we are 
placing this department at the disposal of all those who may find an 
interest in the subject, as an open forum where contributions dealing 
with this science will be welcomed. 
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BOOK REVIEWS 


CRILE AND LOWER’S SURGICAL SHOCK. 
(Second Edition of ‘‘Anoci-Association.”’) 


Surgical Shock and the Shockless Operation through Anoci-Association. By 
George W. Crile, M. D., Professor of Surgery, School of Medicine. Western 
Reserve University, Cleveland; and William E. Lower, M. D., Associate Professor 
of Genito-Urinary Surgery, School of Medicine, Western Reserve University, 
Cleveland. Second Edition of ‘‘Anoci-Association’’ Thoroughly Revised and Re- 
written. Octavo of 272 pages with 75 illustrations. Philadelphia and London, 
Ww. B. Saunders Company, 1920. Cloth, $5.00 net. 


Surgical shock has been a subject of such theoretical vagueness and uncertain 
pathology that no one seems to have made much headway in handling it until 
Crile undertook his masterly investigations. The present volume is_ practically 
. second edition of the earlier work on anoci-association but giving the results 
of more extended experiments, and wider research on shock, conclusions that 
must have great weight even with those who do not agree with the author in 
some of the theories involved. The results of these experiments are so uniform 
and so conclusive that it certainly means the gradual elimination of rough, 
brutal or unskilful surgery. To have accomplished this much would be suffi- 
cient glory for an ordinary life time. 


The experiments have been so thoroughly controlled that there can be little 
doubt as to the correctness of the results. Deficiencies in laboratory work on 
account of the cruelty they would entail have been amply replaced by observa- 
tions on the field of battle. Probably the most practical part for the ordinary 
surgeon is the latter half of the work which deals with anociation in connection 
with various operations, laporotomy, gunshot wound, goiter, hernia, peritonitis, 
and many others. A careful study of the work cannot fail to make the rough 
surgeon more careful and the good surgeon even better. The man who con- 
siders himself so proficient that he cannot be aided by this brilliant work should 
carry a coin in his mouth to pay Charon’s ‘toll across the Styx. Dr. Crile’s 
work should be read by all, physicians and surgeons alike. —E.B.R. 





A MANUAL OF OBSTETRICS. 


A Manual of Obstetrics, by John Cooke Hirst, M. D., Associate in Gynecology, 
university of Pennsylvania; Obstetrican and Gynecologist to the Philadelphia 
General Hospital. 12 mo. of 516 pages with 216 illustrations. Philadelphia 
and London; W. B. Saunders Company, 1919, Cloth, $3.00 net, 
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MANUAL OF OBSTETRICS—HIRST 


This book is written along the same lines as Hirst’s Manual of Gynecology 
and follows closely the more recognized priciples of Olsteric proceedure. It 
is splendidly illustrated enabling one to visualize the mechanism of labor, pre- 
sentations, and applications of forceps. 

The chapter dealing with lacerations occuring at the time of labor deviates 
somewhat from other authors as to time of repair, advising delay of one week 
instead of immediate repair as most authors advise. ‘ 

It is a very concise modern handbook adapted to quick reference. —wW.E.J. 





Manual. of Obstetrics, by Edward P. Davis, A. M., M. D., F. A. C. S., Pro- 
fessor of Obstetrics in the Jefferson Medical College. Second Edition, Revised. 
W. B. Saunders Company, 1919. Philadelphia and London Price, Cloth, $3.00 
net. 

The arrangement of this little book, placing the chapters on the bon; 
pelvis in the first portion of the book, and written in an interesting manner 
makes it out of. the ordinary. The whole line of thought adheres comparatively 
closely to the more established lines of proceedure. It is thorough, very plainly 
and interestingly written, making it especially valuable to students and prac 
titioneérs who want a quick and accurate reference book. 

Some of the chapters have been revised and new matter added. As a 
whole the author is conservative and that makes such a book worthy of recogni- 
tion. —wW.E.J 











‘There’s a Reason— 


--DEAR DOCTOR: 


Why should you hesitate to answer an advertisement in a foreign 
journal? You reply: “Because I am not acquainted with the organi- 
zation behind it. I could not hold that journal responsible.” 


Exactly. But you can safely rely on the advertising pages of 
your own state journal. There is a state and a county organization 
behind every advertisement in your journal—prepared to see that 
you get the goods and the service. 


There’s the reason why you may safely patronize your own 
advertisers. . 5 











